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Submission of an NOI constitutes notice thaot the
entily identified in Section | intends to be authorized
under SCR100000. Instructions on page 5.

Date: 08/06/2008 _
Frojeci/ Sife Name: BJWSA Southside Blvd. Operations Center County: Beaufort
Do you want this project to be considered for The Expedited Review Frogram (ERP)¥ [L]Yes INO (see instructions,|
If yes, is the design of this project above regulatory requirements or Low Impact Development? MYes ONo

Prolect information .
Project Owner/ Qperator any or person): BJIWSA
Company ElN:i ﬂ PRGne: 843-987-9250 Fax: $43-987-9234
Mailing Address: 6 Snake Road City: Okatie State: SC_ Zip: 29909
Permit Contact (it owner is company): Ed Saxon Phone: 843-987-9250
Mailing Address: 6 Snake Road City: Okatie State:SC  Zip: 29909
Email address [optional): eds@biwsa.org
. Property Information
A. Site Location (street address, nearest intersection, efc.): Southside Boulevard
City/ Town (if in limits): Beaufort Latitude: 32°23' 26" N Longifude:~80° 46" 30" W
Tax map # (list all);_R120 008 000 015A 0000, R120 008 000 0158 0000, R120 008 000 0016 0000
B. Property Cwner; BJWSA Phone: 843-987-9250
Mailing Address: 6 Snake Road City: Okatie Stafe:SC_ Zip: 29909
Site Informatign ,
A. Disturbed area (fo the nearest tenth of an acre): 2.5 acres Totdlarecq: 5.1 acres
B. Is this project part of a Larger Common Plan for Development or Sale {LCP)2 (IVes @No
LCP/ Overall Development Name: Check here if this is the first phase. [
Previous state permit/ fle number: Previous NPDES coverage number: SCNOEI:[EI:I
C. Start Date (MM/DD/YYYY): 09/2008 Completion Date: 09/2009
D. Is this site located on indian Lands2 JYes 2 No If yes, name of reservation. -
E. Type of Activity (check one): Commercial O Industrial
[ Institutional O Residential: Single-family [0 Multi-use (Commercial & Residential) O Other:
[ linear O Residential: Multi-family 01 Site Preparation {No new impervious)
F. Are there any flooding problems downsiream of or adjacent to this site? [TYes [ZINo
G. Has 5.C. DHEC issued a Notice to Comply or Notice of Violation for this site or LCP2 CIYes [ZNo
H. s any part of the property located inside an M$4 or urbanized area2=Yes TNo

IV. Waterbody Information

If yes, list the MS4 operator or urbanized area name.,
List all state and federal environmental permits or approvals applied for or obtained for this site (e.g., RCRA).
OCRM Wetland Mitigation/Impacts

A. Nearest receiving waterbody (s) [RWB]: Battery Creek Distance to nearest RWB (feet): 2300 ft
Classification of nearest RWB: SFH Next/Nearest named RWB: Beaufort River
B. 1. Waters of the U.S./ State On the site? | Delineated/ Impacts? - Amount of impacts
Identified?
a. Jurisdictional wetlands dYes FINo | ClYes WINo | [OYes [@No Ac
b. Non+urisdictional wetlands Yes [JNo Yes CONo | @YesONo [.13  Ac
c. Other Water(s) List: CYes FNo | CYes ZINo | [JYes i No Ac Feet

If yes for impacts in B.1, describe each impact and activity, and list all permits {e.g.. USACOE Nationwide permit,
DHEC General Permif) and certifications that have been applied for or obtained for each impact,
The wetland will be impacted to provide a road crossing and a stormwater management facility.
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C. Impaired Waterbodies (See instructions.)
List the nearest DHEC water quality monitoring station(s) [WQMS(s)] to which construction stormwater {SW) discharges
will drain and the coresponding watertbody(s). 15-10 Waterbody(s): Battery Creek
1. Is this WQMS(s) listed on the most current 303(d) Lisf for Impared Waters? [JYes NO
a. Ifyesfor 1, list the impairment(s).
b. IIf:lyes fortll » will the site’s construction SW discharges contain any poliUtant(s) causing the impairment{(s} ¢
Yes Na
¢. Ifyesfor b, fist the impaiment(s) affected by the pollutant(s) referenced in b.
d. If yes for b, will use of the proposed BMPs ensure that the site's discharges will not confribute To or cause
further water quality standard violations for the impairment(s) iisted in c2 []Yes [JNo
2, Has a TMDL(s) been developed for this WQMS(s)2 [IYes @INo

a. If yes for 2, list the impairment(s),

b. If yes for 2, has the standard been cifGined Tor al imparment(s) ¢ Lives LINo

¢. If no for b, will the site’s construction SW discharges contain any pollutant(s) causing the Impairment(s} 2

o BYes. ONo. .o e S - L s

d. If yesfor ¢, are your discharges consistent with the assumptions and requirements of the TMDL(s)?
CYes CNo

D. 1. Are §.C. Navigable Waters (SCNW) on the site? TYes ZNo

a. Ifyesfor 1, list the name of the SCNW:
b. If yes for 1, will any construction activifies cross over or occur in, under, or through the SCNW2 [LIYes TiNo
¢. If yesfor b, then describe activities.
d. If yesfor 8 are the activities in SCNW covered under a DHEC General Permit or other DHEC penmite

CIYes ONo
e. if no for d. has an SCNW permit been applied for or issued for the site?

O Yes, for all activities [Yes, for some activities [TINo
f. If yes for ¢ or e, lisf permit,number(s) and coresponding activities.

V. Qperator Information

A. SWPPP Preparer: Steven W. Andrews 5.C. Registration #{1]21816]0
Company/ Firm: Andrews & Burgess. Inc. S.C.COA #:(0]0]0]0]8
Mailing Address: 40A Shanklin Road City: Beaufort State: SC  Zip: 29906
Phone: {Day) 843-466-0369 [Mcbile) (Fox] 843-466-9766
Email address (optional): steve@andrewsburgess,com

B. Operator of Day-to-Day Site Activities [ODSA] (Company or person);

Mailing Address: City: State: Zip:
Phone: Fax:
Site Contact (if ODSA is company): Phone:

VI §ign : 1 I

A. One copy of the SWPPP, alf specifications and supporting caleulations, forms, and reports are herewith submitted
and made a part of this application. | have placed my signature and seal on the design documents submifted
signifying that | accept responsibility for the design of the system. Further, | cerfify to the best of my knowledge and
belief that the design is consistent with the requirements of Title 48, Chapter 14 of the Code of Laws of SC, 1974
as amended, pursuant {0 Regulation 72-300 et seq., and in accordance with the terms and conditions of
SCR100000. (This should be person identified in Section V.A.)

Check one. IZEngineer [OTier 8 Surveyor CLandscape Architect

Steven W. Andrews y -7 12860
Printed name of SWPFP Freparer Signature of SWPPP Preparer 3.C. Registrafion #

B. [certify under penatty of iaw that this document and all aftachments were prepared under my direction or supervision in
accordance with a system designed o assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, tfrue, accurate,
and complete. | am aware that there are significant pendalies for submitting false information, including the possibility
of fine and imprisonment for knowing violations.

thereby certify that all langd-disturbing construction and associated activily pertaining to this site shall be
accomplished pursuant to and in keeping with the terms and conditions of the approved plans and SCR 100000, 1 also
certify that a responsible person willbe assigned to the project for day-to-day control. | hereby grant authorization o the
1035, C. Department of Health and Environmental Control (DHEC)and/or the locglim plementing agency the right of accessto
the site at all fimes for the pumose of on site inspections during the course oflconstruction and to perform maintenance
inspections following the completion of the land-disturbing activity. (Seefection 122.22 of $.C. Reg. 41-2 for signatory

authority informatfion.) Al
Edward Saxon _ T —— 08/06/2008
Printed name of Project Owner/Qperator Signgturé of Project Owner/ Operaior- Date
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OCRIM WETLANE IMPACT STATERENT

The project s propossd o impact 0,13 ocras of Federaly -
nor-un al These impocis /
require oppoval under the SCCTM program. This plon will @l LY B,
.13 acres of the 0.72 oore wetiand for o lotat impact of 6.13 acres., h

i wil be L for thase npacts by the tronsfer
of mirigotion cradiits from the BIWSA Mitigation Stte

SITE AREA TABLE

TOTAL UPLANDS 4% ac
TOTAL WETLANDS a$rag
TOTAL SHE 50sac

PRELIMINARY / NOT FOR CONSTRUCTION

PROPCSED ROAD FRL O ac
PROPCSED OUTLET CONTROL STRUCTURE FLt 004 oc
TOTAL IMPACTS 013 ac

e
S M s YRS b tpooconenaramonmanian | [JCOB: 270019
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40A Shanklin Road

Andrews &£
@Burgess Inc.

Engineering & Surveying
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